














Dose: 20 to 100 Gm. 
per day divided into 5 
or more doses. Most 
conveniently adminis- 
tered in milk and 
cream. Literature con- 
taining tasty recipes 
sent to physicians on 
request. 








i are numerous 
chemical and dietetic treatments suggested for 
gastric and duodenal ulceration, but none of 
them has a truly physiologic rationale. Gastric 
Mucin utilizes Nature’s own measures for pro- 
tection against irritation, thus permitting heal- 
ing. 

The Mucin method, which is physiologic in 
character, has been hinted at since Claude Ber- 
nard, but is now available for the first time in 
a practical form. 


Starting with Fogelson’s tests on a small 
group of patients in 1929, Gastric Mucin has 
gradually developed into a safe and rational 
therapeutic measure. 


A questionnaire report from physicians 
throughout the United States on over 500 cases 
showed the following results: 


In 217 cases of intractable peptic ulcer not 
responding to any other therapy, 137 (63.1%) 
were rendered symptom-free; 64 (29.4%) im- 
proved; and 16 (7.5%) failed to respond. 69 
of these cases had failed to respond to surgery. 


The purity and uniformity of Gastric 
Mucin (Stearns) are backed by years 
of experience in the preparation of 
physiological and biological thera- 
peutic agents. Every batch is care- 
fully assayed by the Gastric Mucin 
Committee of Northwestern Uni- 
‘versity Medical School. 
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Are Your X-Ray Therapy 
Facilities Adequate? 


Important developments and radical imp its in deep therapy 

x-ray apparatus, through collaboration he ‘physicist and the 
radiologist, have effected such radical ch s\in the application 
of this form of therapy that many instit: pon investigation 
nd their present facilities decidedly inade 





















@ The startlingly increasing 
demand on the hospital for x-ray 
therapy in its various forms is well 
known to every hospital superin- 
tendent and staff. In the light of 
present day knowledge and what 
research has made available in 
improved equipment, can your 
hospital offer this type of service 


according to the newer standards?) 


ee 
Write for further information —let 


We ar 
ties for 
the m 


als everywhere—with 
mplete line of deep 
therap aratus in the history 
of our ofgahization — and can do 
the same for your institution. Forty 
years’ experience in the manufac- 
ture of x-tay fubes and equipment 
is assufance that we are competent 
to: serve your best interests. 



















us advise with you without obligation ——— 


General Electric @B X-Ray Corporation 


2012 Jackson Bivd. 


Branches in Principal Citie 


‘ Chicago, Illinois 























An Extra Copy 


of 


© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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A Pure, PALATABLE, CARBONATED 





PREPARED 


WATER 
HERE are many conditions, 

Kstihs Water ie endo no doubt, where the patient 
of carbonated, dis- should increase his daily intake 
tilled water and chem- of water. 

| ically pure salts of so- 

dium bicarbonate, so- In such cases the doctor can 
dium chloride, sodi- suggest the use of Kalak Water, 
pests: ag ps the palatable, carbonated alka- 

{ eaigiaiiaes tink eaten line water prescribed by physi- 
sium. cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


6 Church Street New York City 
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A distinct rise in hemoglobin concentration with 


Autolyzed Liver Concentrate Squibb 





From a Clinical study of 13 cases of 
pernicious anemia, Drs. Herron & 
McEllroy* have demonstrated that the 
daily administration for ten days of 
six teaspoonfuls of Autolyzed Liver 
Concentrate (equivalent to 400 Gm. 
daily of fresh liver) produces a prompt 
reticulocyte response and a noteworthy 
increase in erythrocytes and hemo- 
globin. In addition to this change in 
the blood picture there is a marked 
improvement in appetite, weight, 
strength and neurological symptoms. 
Autolyzed Liver Concentrate Squibb 
is not like other liver preparations, for 
while it provides all the blood regen- 
erative factors of whole liver, its taste 
is far removed from liver itself. It can 
be taken in warm bouillon—dissolved 
in milk, or mixed with sweet butter 


ey. A. M. A. 100:1084, 1933. 


ws 


and spread on bread. The variety of 
methods for administration makes its 
use far more appealing to the per- 
nicious anemia patient. 

It is economical, too. One gram of 
the concentrate is equal in anti-anemic 
potency to from 20 to 30 grams of 
fresh liver. Treatment for an aver- 
age uncomplicated case of pernicious 
anemia costs only 7 to 14 cents a day. 

Autolyzed Liver Concentrate Squibb 
is accepted by the Council on Phar- 
macy and Chemistry of the A. M. A. 
It is manufactured under license to 
use Patent Application Serial No. 
620,301 and is marketed in 14 and 
1-Ib. bottles. 








E'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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MATEX ane tHE Most SY 





Glove comfort is directly dependent on the resilience 
of the rubber structure. A hard-stretching glove is 
responsible for glove-cramp. A rg lifeless glove 
decreases the tactility of the fingers. he really com- 
fortable glove clings to the hand like a second skin, is 
the most resilient. 
And here's a simple, easy way to select comfortable 
gloves. Grasp the wrist of a glove in or hand. Take 
a deep breath - NOW - blow one-puff into the glove. 
Notice how little resistance and how easily the glove 
expands to ordinary lung pressure. Do this with as 
many brands or makes as you care to. Then choose the 
glove that inflates easiest, for that one is the most re- 
silient and therefore the most comfortable -Look for | 
the name on the wrist and you'll unquestionably find 
the Trademark ‘’Matex Dermatized.” 

Microscopic Photo Magnified 8 Times Normal 
Ordinavy rubber surface Dermatized surface 
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‘Strength and flexibility are not enough 


the sutures I use must be heat sterilized 


and free from all irritative chemicals.”’ 


VOX A OCA AA 


DAVIS & GECK INC : 217 


DUFFIELD STREET 





THEY EMBODY EVERY 
SUTURE ESSENTIAL 


BROOKLYN NEW YORK 
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Evcily 





ntiseptic 


as a Wet Dressing 


EXYLRESORCINOL Solu- 
tion S. T. 37 is especially 
indicated as a wet dressing. It is 
germicidal and soothing. It re- 
tains its gerinicidal activity 
when applied to infected tissue 
surfaces. It is non-irritating. It 
affords rapid penetration of mi- 
croscopic crevices. 


For the treatment of cuts, 
abrasions, burns, scalds and 
other open wounds, we suggest 
wet dressings kept saturated 
with full-strength Hexylresor- 
cinol Solution S. T. 37. 


For abscesses, carbuncles and 
similar infections, following 


HEXYLRESORCINOL 





(Liquor Hexylresorcinolis 1:1000, S & D) 


drainage, we suggest that the 
cavities be packed with gauze 
keptsaturated with full-strength 
Hexylresorcinol Solution S. T. 37. 


The germicidal action of 
Hexylresorcinol Solution S. T.37 
is rapid—it destroys bacteria on 
less than 15 seconds’ contact. In 
addition, it will not stain and is 
odorless. It is supplied in 5- 
ounce and 12-ounce bottles. 


Sharp & Dohme 


Pharmaceuticals Biologicals 
Philadelphia Baltimore 
Montreal 


SOLUTION S. T. 37 
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“BE SURE THAT YOU USE DIGALEN” 


“Remember: an injection now and again three hours 
later. Be sure that you use Digalen Injectable. This 
is a critical case..... Later, for maintenance, give 
Digalen Oral Tablets. We are going to use these | 
routinely now instead of whole leaf and Roche 1s | 
giving us special quantity prices. 


“T feel certain of the strength of all forms of 
Digalen. Roche has been specializing in the digitalis 
field for thirty years.”’ 


DIGALEN INJECTABLE .:. . 1 cat unit, ampuls, $5.00 per 100 


1 cat unit, bottles of 1000, $5.00 


DIGALEN ORAL TABLETS ‘< : 
Y cat unit, bottles of 1000, $4.00 


HOSPITAL DEPARTMENT 









HOFFMANN-La ROCHE, Inc. . . . Nutley, New Jersey 
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The Frankenstein 


HE HOSPITAL world itself has created a Frankenstein 
which threatens to get out of hand and destroy its crea- 
tor, declares Dr. Chas. E. Remy in an able paper on “The 
Social Equation in Relation to Hospital Problems,” which 


appears in the March number of the Journal-Lancet. 


Dr. Remy’s contention is that we have so thoroughly 
sold the indigent public on the idea of hospitalization for 
illness, that today there is a demand for free medical and 
nursing care for ailments so minor in character that the 
average solvent person would not think to mention them, 
but would go ahead with the day’s work and forget all 
about being ill. 


Advocates of the socialization of medical and hospital 
care would do well to ponder the significance of this abuse 
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of paternalism by the lazy, the unthinking, and the selfish 
who are only too ready to clutter up the channels of Char- 
ity and by their very abuse destroy the effectiveness of the 


service they wish to exploit. 


Theorists can project on paper expansive and expen- 
sive schemes which they think will result in some vague 
Ultima Thule, where every need will be provided for, but 
in their idealistic schemes they forget to allow for that 


common variable—human character. 


Our present system of providing hospital care for the 
sick is, of course, not perfect, but it is certainly the greatest 
advance the world so far has known in this field. It was 
developed by individualism and by people with a knowl- 
edge of human frailty. 


The hospital problem of today must be worked out 
by these same people and no socialization scheme is going 
to provide the panacea. Hospital service must not be al- 
lowed to become a dole to be schemed for by the unscrup- 
ulous. We have a new educational problem, that of teach- 
ing the public that in the end it is cheaper as well as better 


to pay for hospital care when needed. 
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George William Wolf 


M* WOLF made his debut in hospital activities 

six years ago when appointed business manager 
of Lafayette Home Hospital, Lafayette, Ind., his 
present position. During this time he has taken a 
prominent part in local and state hospital association 
activities. He has been president of the state associa- 
tion and is at present a director and member of the 
public relations committee. 


ae 


His advent into hospital administration is inter- 
esting, if not unique. It came as a direct result of 
his wife's stay of several weeks in this hospital. Dur- 
ing that time he became vitally interested in the 
management of the institution and shortly thereafter 
accepted the position of business manager. 


Prior to that he held several pastorates following 
graduation from Indiana State Normal and Central 
Theological Seminary, Dayton, Ohio. His business 
experience was gained in the railway and baking in- 
dustries and in the investment field. 


| Along with his four sons Mr. Wolf takes an active 
part in boy scout work which has become his hobby. 
| He is a native Hoosier. 


ae 
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New Emergency Suite 


Proves Popular 


By R. A. Nettleton, Superintendent, 


Iowa Methodist Hospital, 
Des Moines, Iowa. 


1 aimenis THE past six 
months increased demands 
for emergency work became so 
urgent that lowa Methodist Hos- 
pital could no longer accommo- 
date them in the regular surgical 
division. Accordingly plans were 
made for the present suite which 
opened on January 1. 

The emergency division, con- 
sisting of a main medical room, 
reception room and two consul- 





ss eect nnn 


tation rooms, is located on the 
first floor with convenient ac- 
cess to the ambulance entrance 
on the south side of the build- 
ing. Because the ambulance en- 
trance is the nearest door to peo- 
ple arriving at the hospital from 
the down town district the new 
emergency department also 
serves as a convenient informa- 














Reception room with the new first 
aid department, which also serves 
as an uptown office for staff mem- 
bers. 
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A view of the 
examining room. 




















The first aid room is 
equipped 
for all types of emer- 


completely 





gency cases. 














tion bureau for inquiries about 
visiting hours, location and con- 
dition of patients, 


The treatment room is a well 
equipped surgery with an auxil- 
lary emergency cot. The recep- 
tion room and two consultation 
rooms are an especial accommo- 
dation for staff members and 
their patients, particularly for pa- 
tients who want to avoid traffic 
congestion and parking difficul- 
ties encountered in getting to 





doctors’ offices down town. The 
graduate nurse in charge of the 
emergency division, experienced 
in handling industrial accident 
cases, assists staff members who 
have made generous use of the 


consultation rooms. An intera 
also is on call for emergency 
service at all times. 


A special service feature is the 
alarm system upon sound of 
which two medical men and 

(Continued on page 44) 
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What is Expected of 
A Hospital Pharmacist 


By Herbert Skinner, Ph. C. 


M R. SKINNER was president of the British Pharmaceutical 
Association 1927-1929. Previously he served a long ap- 
prenticeship and training in pharmaceutical public life and as 
a leader in Metropolitan pharmacy. He is the chief phar- 
macist of the Royal Northern Hospital, London. From his 
years of experience in both administrative and practical 
pharmaceutical work, he is well versed in the problems of 
this department, particularly in British hospitals. What Mr. 
Skinner has io say about requisites is interesting as a com- 
parison between this service in American and British hos- 


pitals.—Ed. 


HILE THE pharamcist 

must possess the tech- 
nique of the smaller phase of 
the manufacturing laboratory 
for teaching purposes, he must 
be able to adapt himself to a 
technique midway between that 
of the manufacturer and the ex- 
perimentalist. In other words, 
he must develop a_ technique 
fitting hospital requirements. 


The disappearance of the lab- 
oratory, wherever it occurs, con- 
verts the pharmacist largely into 
a distributor rather than a tech- 
nician. It is undoubtedly a ques- 
tion of economics. It always ap- 
pears that the pharmacist who 
closes down his laboratory is 
losing the soul of the pharmacy 
— a loss much too serious to be 
made good by profits on proprie- 
tary and packed goods. The 
growth of biological research 
for medical treatment will re- 


*From an address delivered before the 
British Pharmaceutical Conference. 








quire more and not less labor- 
atory services. 

Another phase of the situation 
arises from the preparation of 
solutions and sterilization wheth- 
er for medical, surgical or diag- 
nostic purposes. Let us visualize 
what this means. A hundred gal 
lons of normal saline solution 
are used today where only one 
was used twenty years ago when 
intravenous diagnostic solutions 
were almost unknown. 

The economic position in 
voluntary hospitals conditions 
many of our activities. What- 
ever the cost, the cheap phar- 
macy, like most things cheap, 
we can do better without. The 
purchase of surgical instruments, 
medical appliances and sutures 
is in the hands of the pharma- 
cist in many institutions, but this 
phase is simple in comparison 
with other activities, for the 
knowledge necessary can easily 
be obtained from an elementary 
understanding of anatomy, phy- 
siology and mechanics. 
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A minister of health may 
specify that surgical dressings 
shall be packed, sterilized and 
sealed in designated containers 
of suitable sizes. That does not 
help the hospital pharmacist, 
save in a few small details. He 
is required to be able to differ- 
entiate the good from the bad 
or indifferent. and mixed mate- 
rial. He is required to estimate 
and check the respective anti- 
septics used, to understand the 
changing effects on materials 
often introduced by surgical 
dressings on a large scale, and 
to be an authority on the respec- 
tive values. 

Compounding of medicaments 
must be admitted as an import- 
ant phase of hospital pharmacy. 
It was neither the beginning nor 
will it be the end of the job, but 
the pharmacist is required to be 
skilled in constructing formulas 
to produce the best therapeutic 
effects, often from somewhat 
scanty information. In this re- 
spect the exigencies of medical 
service make it a desirable thing 
that the pharmacist should be of 
material assistance to the physi- 
cian and surgeon. 

One of the most trying fea- 
tures in the life of the hospital 
pharmacist is not the introduc- 
tion of new medicaments but 
the variants of the same medica- 
ment which spring out like 
mushrooms in artificial sur- 
roundings. Brand names for 
known substances are frequently 
misleading and cause unneces- 
sary duplication of stock and 
waste of money. The original 
conception of the British Phar- 
maceutical Codex was to subdue 


these variations to a standard 
wherever possible. It has not 
been completely successful 
though it has succeeded to a 
greater degree than might have 
been anticipated when we recall 
the storm of opposition with 
which the first Codex was re- 
ceived because it challenged the 
brand-name abuse. 

It is probably asking too much 
of the comphrehensive profes- 
sion of medicine to be wise on 
all points in the possible clinical 
use of drugs, but there is no rea- 
son why the pharmacist should 
not be an intelligent link be- 
tween the pharmacological ex- 
pert and the clinician and not 
leave it to the so-called medical 
representative or, as I have heard 
in America, the post-graduate 
professor. The pharmacist re- 
quires a broader foundational 
training. To make a précis of 
case papers is a simple clerical 
job; but to understand their 
value and place them where they 
might be productive with bene- 
ficial results requires understand- 
ing and a nice discrimination 
between essentials and non-es- 
sentials. Hundreds of pamphlets 
pass through the hands of the 
hospital pharmacist yearly. If he 
is wise he studies them critically 
and makes notes. The mass of 
unsifted statements made verbal- 
ly as well as in print can become 
exceedingly costly to the hospital 
and conceivably harmful unless 
the pharmacist is able to sift the 
wheat from the chaff. It is a 
pharmaceutical job to know and 
understand materia medica—and 
I use the term in its widest sense. 

(Continued on page 47) 
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How to Compute Meal Costs" 


By Lydia Beck, Dietitian, 
Modern Woodmen Sanatorium, 
Woodmen, Colo. 


HE DIETITIAN should have 
a part in preparing the cost 
records of her department; cost 
is and must be one standard by 
which she judges her efforts. 
While an accountant may pre- 


cost records. Expenses must be 
so accumulated as to yield a 
figure which represents only 
the costs for the time interval 
for which the report is being 
prepared. 


pare the financial 
report of the die- 
tary department, 
the dietitian must 
be able to inter- 
pret this report in 
terms of service 
rendered. It 
should be her res- 
ponsibility to ac- 
count for all fluc- 
tuating cost rec- 
ords. She must 
know that sudden 
fluctuations in 





An accurate financial pic- 
ture of the dietary depart- 
ment, of course, entails 
more than the unit meal 
cost of raw food. As 
Miss Beck points out, 
every factor, such as 
labor, supplies, laundry, 
equipment new and re- 
paired, must be taken 
into consideration.  Al- 
though financial reports 
do not answer the prob- 
lem of management, they 
give the dietitian a def- 
inite standard by which 
she may judge her efforts. 


Secondly, the 
total of expenses 
must be weighed 
on the basis of 
units of service 
rendered during 
the period. 

The usual time 
interval for which 
reports are pre- 
pared is one 
month. To figure 
labor cost for that 
time is simple, 
since most pay- 








food costs, unless 





rolls are main- 





satisfactorily  ex- 
plained by market prices, are us- 
ually indicative of poor meal 
planning, lack of supervision, 
and control in production and 
waste. 

While the competent dietitian 
realizes that food costs shquld be 
carefully observed, she also is 
aware that food cost reductions 
must not be made at the sacrifice 
of high standards of quality, 
variety and service. 

There are certain fundamental 
rules to be observed in preparing 


* From a paper read at the recent meet- 
ing of the Colorado Hospital Association. 


tained on a 
monthly basis. Raw food and 
supplies should be charged only 
in the amount used during the 
interval. Seasonal commodities 
are often purchased in quantities. 
However, the monthly accumula- 
tion for cost work should not 
include the amount purchased 
during the period, but rather the 
amount actually consumed. In 
large organizations the storeroom 
acts as a reservoir to which all 
purchases are charged. For the 
storeroom, charges are made to 
the dietetic and other depart- 
ments on the basis of daily or 
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weekly requisitions for commod- 
ities issued. The operation of 
the storeroom, while requiring a 
certain amount of clerical effort, 
is not only the best method of 
accumulating costs but in addi- 
tion is a very satisfactory method 
for controlling the use of all 
commodities. 

To say, “Our food cost is so 
and so,” means very little if used 
for comparative 


A comparison of total food 
costs from month to month 
should be of value to every in- 
stitution. However, variations 
in the monthly total must be 
measured against some index 
showing the variations in service 
rendered. An increase in ex- 
pense alone may mean either a 
reduction in efficiency or an in- 


crease in meals served. We 
must, therefore, 
reduce our 





basis with that of 
another _institu- 


This business of comput- 


monthly total to 


tion. It is impos- 
sible for one in- 
stitution to satis- 
factorily compare 
its food cost with 
that of another. 


Two _ hospitals 
may have the 
same raw food 


cost per meal and 
yet the food may 
vary greatly in 
quality and vari- 
ety. There are 
many factors 


ing meal costs seems as 
yet almost to defy com- 
parison among hospitals. 
Some dietitians do it by 
counting the exact num- 
ber of meals served; 
others by multiplying the 
daily census of patients 
and personnel by three. 
A questionnaire sent out 
by Miss Beck to Colorado 
dietitians showed about 
an equal division using 
these two methods, with 
a few who take an actual 
count of meals served to 
employees but multiply 
the daily census of pa- 
tients by three. 


a unit cost which 
will measure total 
cost on the basis 
of service. 
Whether or not 
the dietitian is re- 
sponsible for pro- 
ducing _ total 
monthly ex- 
penses, she must 
account for the 
units of service, 
namely, meals 
served by her de- 
partment during 





which make com- 








parison difficult. 

For instance: 

How many patients and em- 
ployes were served during per- 
iod? 

Were guests meals, meals to 
physicians and others included ? 

What method was employed 
in counting meals? 

What type of menus are 
served ? 

What was the percentage of 
special diets and between-meal 
nourishments served? Every di- 
etitian realizes that a large num- 
ber of special diets will increase 
her cost records. 


the period for 
which the record 
has been taken. The unit of ser- 
vice for the dietetic department 
is not a meal day, but rather an 
individual meal. 

The dietitians method of 
computing meal costs may be 
either by counting the exact 
number of meals served, or by 
multiplying the daily census of 
patients and personnel by three. 
Both methods have aroused a 
great deal of discussion. Some 
contend that the latter method 
is too inaccurate and that the 
daily census is likely to be con- 
siderably higher than when an 
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actual count of meals is taken. 

This question was _ studied 
some time ago by a committee 
from the American Dietetic As- 
sociation, which found that in 
regard to methods of counting 
meals there was almost equal 
division among the hospitals 
which were investigated. For 
my own personal interest to find 
out what was done in the way 
of computing meal costs, I sent 
out a questionnaire to the dieti- 
tians in the leading hospitals of 
Colorado. Among the questions 
asked was, ‘“‘How do you count 
meal costs?’ The answers I re- 
ceived were almost evenly di- 
vided as to actual count, and by 
multiplying the “family” by 
three. Four hospitals take an ac- 
tual count of meals served to em- 
ployes, but multiply the daily 
census of patients by three. 

The American Hospital As- 
sociation has recommended the 
following as a standard formula 
to be included in the daily di- 
etary report. 

Patients’ meals—to include all 
meals served to patients, i. e., 
regular, soft, fluid and special 
diets. Supplementary nourish- 
ments are not to be counted. 

Each newborn receiving form- 
ula feeding shall be counted as 
one patient meal per day. 

If infant is admitted not ac- 
companied by mother (as a pa- 
tient) the feeding shall be 
counted as three meals per day. 

Total patient meals— 

Personnel meals—to include 
meals of all personnel and spe- 
cial nurses, the count to be the 
actual number of meals served. 

Guest trays—to include meals 


served to guests of hospital pa- 

tients, board of trustees, commit- 

tees, guilds and other guests. 
Total meals served— 


To get an accurate financial 
picture of the dietary department 
it is necessary to consider more 
than the unit meal cost of raw 
food. Every item involved 
which adds to the cost of run- 
ning the dietary department 
must be taken into consideration. 
The factors which are most gen- 
erally included in computing 
meal costs are as follows: Raw 
food, labor, dishes, supplies 
(other than food), laundry, of- 
fice supplies, equipment new and 
equipment repaired. This divi- 
sion separates the expenses into 
those which are more or less 
fixed and those which may vary 
with the demand for service. 
Thus, for normal variations in 
demand the total labor cost is 
very nearly a constant. We ex- 
pect that during relatively slack 
periods that labor costs per meals 
will be high, the converse being 
true during periods of heavy de- 
mand. 

Assuming no fluctuations in 
commodity markets, it may be 
said that the unit raw food cost 
should remain a constant. Totals 
of food purchased for a period 
may vary, but total food cost per 
meal should be substantially the 
same. Increase in unit raw food 
costs requires an explanation. A 
variation may mean either a 
change in food prices, a change 
in general quality of food served, 
inefficient menu planning, or a 
misuse of the raw food issued. 

All unit costs increase in value 
as figures are available for com- 
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parison over long periods of 
time: However, it is very inter- 
esting to make monthly compari- 
sons and see how seasonal 
changes will often affect food 
prices. 


While the method of prepar- 
ing cost records and of counting 
meals may vary slightly in dif- 
ferent institutions, the method 
of computing unit meal costs re- 
mains the same. The _ total 
monthly expense of food is di- 
vided by the total number of 
meals served to obtain the unit 
raw food cost per meal for that 
month. 


Unit costs for the entire de- 
partment represent the minimum 
in cost figures which should be 
available for the dietitian. 


It is generally understood that 
financial reports do not answer 
the problem of management of 
the dietetic department, but they 
give the dietitian a definite 
standard by which she may judge 
her efforts. She may find that 
greater attention to menu plan- 
ning, portions served, and dis- 
tribution of personnel ‘are neces- 
sary. Every dietitian must realize 
that accurate and true figures are 
essential if the institution which 
she is serving is to correctly 
judge the financial success of her 
activities. 


—_—_—_ +? 


The Catholic Hospital As- 
sociation of the United States 
and Canada announces its nine- 
teenth annual convention which 
is to be held in the Cleveland 
Auditorium, Cleveland, June 18- 
22, 1934. 


North Dakota Forms 
State Group 


Another state association 
made its debut when hospital 
executives from sixteen hospi- 
tals of North Dakota met at Bis- 
marck a few weeks ago. 

T. J. Tollefson, Fargo, was 
elected president; Sister M. 
Boniface, Bismarck, and Sister 
M. Camillus, Valley City, vice 
presidents, Halvor L. Halvorson, 
Minot, secretary and H. W. 
Graunke, ‘Bismarck, treasurer. 
These officers will compose an 
executive committee which will 
draw up a constitution and make 
a study of rates to various coun- 
ties and the problem of indigent 
care, 

One of the chief objectives of 
the association is to secure uni- 
form rates for all county cases. 


——_—_-—_—__ 
Request Motor Victims 
To Private Hospitals 


A request that all victims of 
automobile accidents on the 
streets of Cincinnati be sent to 
private hospitals has been made 
to the director of safety by 
supts. Rev. Carroll Lewis, Christ 
Hospital; Dr. Walter E. List, 
Jewish Hospital and Frances R. 
van Buren, Children’s Hospital, 
to relieve congestion at the Gen- 
eral Hospital. 

Under the new law in Ohio 
hospitalization of persons in- 
jured on public thoroughfares 
in automobile accidents may be 
paid out of the gasoline tax if 
the victims are unable to pay the 
bill. 
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Hopce 


Ponce 


By Harry Phibbs 
¢ 


} WALKED at night along a 
street where I had not been for 
many years. Into the threaten- 
ing dusk the high buildings 
hulked black shoulders, spangled 
here and there with odd lights 
where the camp followers of the 
industrial army were cleaning up 
the debris of the day's battle. 
Trains, trolley cars, traffic rum- 
bled past with the slower tempo 
that follows the frantic move- 
ment of the evening rush hours. 


The street, as it neared the 
river, lost its stare and glare and 
came closer to earth. Small stores 
and restaurants had a warm, in- 
viting glow, people moved with 
less of haste about their meaner 
affairs. 


How well I remembered it— 
more than twenty years had 
wrought little change. There was 
the same, old ‘‘Joe the Greek’s” 
restaurant. And behind the 
same bare counter an exact dupli- 
cate of old Joe was frisking up 
a short order for a shabby cus- 
tomer. Joe was a good, old guy 
and maybe this was his son now 
serving up the rough and ready 
fodder for the denizens of the 
Avenue. 

















How well I remember count- 
ing the meager money in my 
pocket so that I could estimate 
the meal I could afford. And 
when times were extra tough, 
Joe could be persuaded into pro- 
viding a meal in exchange for a 
spell of dish-washing or counter- 
waiting. What a gustatory de- 
light a plate of “ham and — 
sunny side up” was then! Well, 
hunger was great savoring. 

A block along from Joe’s, the 
street took a lift before it met 
the dilapidation of the river 
front. This incline was lined 
with dusty, brownstone-fronted 
houses, all alike in their shabby 
gentility and their anxiety for 
roomers. In one of them I had 
a cubby-hole of a room. The 
place was run by an old English 
carpenter and his wife,—he go- 
ing blind from cataracts and she 
just quivering with sorrow about 
the hard times and how she 
missed her fine, old home and 
the good, old days. 

“Hit’s fair orful the way a 
body has to work the flesh hoff 
their bones to make hends meet 
and can I ’ave the rent, sir?” 

To squeeze the utmost yard of 
rentage, they had partitioned 
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each room in two. This resulted 
in some pretty narrow quarters 
in which to house a bed, a wash- 
stand, a table and chair. How 
often had I pushed odds and 
ends off that rickety table, to 
make room for writing that never 
seemed to bring anything but 
rejection slips. How these show- 
ered in—there seemed a dynamic 
and peculiar quality to every- 
thing I wrote—a very magnetism 
—for just let one of my screeds 
as much as approach the desk 
of the most kindly editor, and 
like a galvanic shock it made 
him reach for a rejection slip. 
Even the old Englishman noticed 
something strange about it. 

“The postman ’as a lot of let- 
ters for you halways. I ‘opes 
it’s good news they brings you. 
It fair wears me out, it does, 
running hup and down hafter 
them.” 

A bleak, little abiding place, 
but still a home—especially after 
a long day’s tramping through 
cold, wet streets. where every 
door was but the entrance to a 
refusal. 

Well, the old house is still 
there-—and there is a “Rooms 
for Rent” sign in the window; 
and some other youngsters, ven- 
turing their first steps in the big 
city, are still sleeping on the 
narrow beds and dreaming fan- 
tasies of glory in the tawdry 
dark, 

The other side of the street 
has changed. It has grown into 
bigger ways. There the old 
houses have given way to a high- 
packed apartment hotel, for 
people are discovering that near 
the river is a choice location; and 


the cliff-dwellers look out of 
their windows to the shining 
water highway on which boats 
and ships slip past, tooting sharp 
alarm or growling ponderous 
warning. Soon, perhaps, this 
new greatness will encompass all 
the old street and the stumpy, 
old-fashioned houses disappear 
and the street of more than 
twenty years ago be then indeed 
but a memory. 

A wet shimmer of rain tells 
that the night is going to make 
good its threat. I must get back 
to my hotel. I look around for 
a taxi. Ah, yes, I must be get- 
ting old. Time was when a walk 
in the rain was just exercise. To 
the dickens with a taxi and a 
hotel dinner then, thought I. I'll 
dine again at “Joe the Greek’s” 
and walk along the Avenue in 
the rain to capture, if but for an 
hour or two, the flavor of fugi- 
tive youth. 


+f 


Chicago Association Holds 
All Day Meeting 


N IMPORTANT all day 
meeting was held by the 
Chicago Hospital Association at 
the Hotel Sherman, April 4th, to 
consider questions of vital im- 
portance. The meeting was di- 
vided into ten sections, presided 
over by the chairman of the com- 
mittee in charge. 


Among the subjects consid- 
ered were legislation, economics, 
community fund, public rela- 
tions, uniform charges, group 
hospitalization and proposed hos- 
pital council. 
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Oxygen 
Therapy 
Is Now 


Practical 


For All Hospitals 








An example of the mo- 
tor driven tent in which 
temperature and humid- 
ity are precisely con- 
trolled. 


PART II 


HERE ARE a number of tents 

on the market that. are satis- 
factory. Average ones hold 
oxygen so well that 50 per cent 
oxygen is maintained by a flow 
of three to six liters a minute, 
about half the amount required 
for a large oxygen room. 


With respect to circulation, 
there are two types of tents: 
the motor driven and the 
motorless. In the former a 
motor blower under rheo- 
static control circulates the ox- 
ygen-enriched atmosphere. The 
temperature depends upon the 
speed with which the blower 
circulates the air through the 
ice chamber and is independent 
of the rate at which oxygen 
is supplied. 


Motorless tents are also of two 
types, mechanical and mechanic- 
less. In the mechanical type air 
is circulated by means of a pump 
or air syphon which propels the 
oxygen through the ice chamber. 


The mechanicless type is ex- 
emplified in the all-over bed 
tent in which the air circulates 
simply by convection. When 
chilled, the air in the ice cham- 
ber drops to the bottom of the 
cabinet, constantly displacing 
the warm air of the tent and 
passing it back to the ice cham- 
ber. 


An open top box unit for ad- 
ministering oxygen is being 
tried in some eastern hospitals. 
Circulation in this unit is by the 
convection method. 
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Reliable tents are thus an 
easily portable, economical and 
generally efficient method of 
using oxygen, with accurate 
regulation of concentration, ad- 
equate removal of carbon diox- 
ide and control of moisture and 
heat. Careful consideration 
should be given to select the 
tent most suitable for the in- 
dividual hospital and once ac- 
quired its effective use depends 
upon constant, trained super- 


the efficiency of the tent. An 
analyzer properly used can ef- 
fect large reductions in opera- 
ting costs. 

Another consideration is can- 
Opy capacity. The canopy 
should be large enough for all 
treatments regardless of the size 
of the patient. A larger canopy is 
of course required for the adult 
with a high fever who requires 
more cooling than for children 
and infants. Humidity control 














A good example of 
the motorless type of 
tent in which the oxy- 
gen-enriched air is 
propelled through the 
ice chamber by means 
of an air syphon. 





vision. A few fundamental 
principles should be kept in 
mind. First, the oxygen at- 
mosphere must be properly con- 
ditioned, or the feeling of stuf- 
finess due to high humidity, 
excess heat and the presence of 
impurities may offset the ben- 
efit of the treatment. 


Second, and most important, 
the oxygen concentration should 
be analyzed at frequent intervals 
to see that the standard is main- 
tained. This is also a guide to 


is most important. It is known 
that the amount of heat given 
off by a normal individual 
every twenty-four hours will 
melt about ten pounds of ice 
an hour. Thus any tent which 
does not have available suffi- 
cient ice doesn’t give proper 
cooling. 


A technic of growing popu- 
larity is that of insufflation by 
oral catheter, which requires 
simple apparatus entailing an 
outlay of around $70. Also, this 





Dextrose Solutions in 


—, 4 ... Ready for use 


@ SAFTIFLASKS, as the name implies, 














cpl were devised primarily to eliminate, inso- 
a Ley far as possible, the hazard of human error 
«||| in the technique of intravenous injection 
= of bulk fluids. Saftiflask solutions are de- 


‘ff livered ready for use in the surgery; prov- 

en safe for intravenous injection by rigid 
chemical and_bac- 
teriological tests 
and checked against 
the possibility of 
shock by intraven- 
ous injection in 
rabbits. 





Economy 

These solutions not 
only meet the para- 
mount requirement 
...Safety, but in ad- 
dition they are more 
economical than intravenous solutions pre- 
pared in the hospital. They are prepared, 
filled, sterilized and tested in large volume, 
and sold on a narrow margin. So narrow is 
the margin that if all the costs involved in 
the preparation of solutions in the hospital 
are properly evaluated Saftiflask solutions 
will be seen to be lower in cost. This is true 
even if the factor of testing is not consid- 
ered...yet there is no equipment so perfect, 
or human so skilled that testing can be 
omitted with safety! And testing when 
properly done on small volume, costs more 
than Saftiflask solutions ready for use. 
































Saftiflasks! 


40” Diseount Plus Free 


On trial order 





INJECTION OUTFIT 


Specially machine-moulded pure 
gum tubing which withstands re- 
peated sterilization . . . Dripmeter, 
clamp, needle and connections . 
Assembled...Sterile...Ready for use. 


A word about the source of Safti- 
flask solutions: The Cutter Labora- 
tory has been the leading producer 
of biologicals on the Pacific Coast 
since 1897; Cutter Products are 
specified by a majority of the physi- 
cians and hospitals in the West. 
e 


Only one shipment may 
be ordered on this deal. 


Injection Outfit! 


Solutions Available: 


5% Dextrose in distilled water 
10% Dextrose in distilled water 
5% Dextrose in normal saline 
10% Dextrose in normal saline 
Normal Saline Solution 





The Saftiflask 


Holds one liter plus ample ex- 
cess. A sturdy flask moulded 
from laboratory glass. The 
square shoulders make it easy 
to handle and protect against 
breakage. Contents delivered 
and remaining may be read at 
a glance. 


Je CUTTE Ri, 


Estoblished 1897 BERKELEY, CALIFORNIA 


or 176 West Adams Street, Chicago 


Branch Offices and Depot Stocks: LOS ANGELES - SEATTLE - DENVER 
FT. WORTH - SAN ANTONIO - ys a - NEW ORLEANS - REGINA 
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Oxygen administration 
by means of oral cath- 
eter. The oxygen is 
humidified by passing 
through the wash bot- 
tles which also offer 
visual evidence of the 
flow. 











method is used to advantage in 
tapering off the dosage of oxy- 
gen where tents are not available 
in sufficient quantity for all pa- 
tients needing treatment. A 
catheter is introduced through 
the nares into the oral pharynx. 


Equipment consists merely of 
rubber catheters of No. 8 to 
No. 14 French scale in which 
additional holes are perforated at 
the terminal half inch so that 
a constant stream of oxygen 
does not impinge on one spot 
of the pharynx. The flow of 
oxygen is controlled by a meter 
gauging the per minute liter 
flow. To be effective, the tip 
of the tube should be inserted 
in the oro-pharynx just far 
enough so that when viewed 
through the mouth it is even 
with the tip of the uvula. The 
tube is fastened to the cheek 
or forehead with a strip of ad- 
hesive plaster. It should be 


removed every twelve hours 
and a clean tube introduced in- 
to the alternate nostril. 


This 





method is not to be confused 
with the older nasal catheter 
treatment which was ineffective. 


With oral insufflation, a flow 
of 7 liters of oxygen per min- 
ute, which may provide as high 
as 70 per cent oxygen, is com- 
fortable to the patient because 
the oxygen is humidified, pre- 
venting dehydration of the tis- 
sues. From the flow meter the 
oxygen is conducted to humid- 
ifying jars where it is broken 
up to permit taking up all the 
moisture it can carry. The 
moisture-laden oxygen next 
passes through a drip jar which 
collects any drops of moisture 
carried over from the humid- 
ifying jar and thence is deliv- 
ered through the catheter to 
the patient. The catheter meth- 
od requires careful supervision 
by the physician lest the tube 
be inserted too far into the 
pharynx, causing the patient to 
swallow oxygen mixed with 
air resulting in possible stom- 
ach distention. When correctly 
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The Outstanding Advantages 
of WILSON SODA LIME in 
Oxygen Therapy 


Most hospitals using the oxygen tent or oxygen 
chamber for treatment of pneumonia or other res- 
piratory diseases now recognize Wilson Soda Lime 
as the standard absorbent for carbon dioxide. 
Wilson Soda Lime has outstanding advantages over 
other soda limes offered for the same purpose: 


(1) It is non-deliquescent and does not absorb 
moisture to become damp and sticky during use 
— thus, apparatus is easily cleaned when the 
charge is renewed. 


(2) It is free from objectionable over-heating which 
is important. from the point of view of comfort 
to the patient. 


(3) It is very economical. The absorptive efficiency 
is several times that of ordinary soda limes so 
that the unit cost per gas absorbed is less. 








(4) It maintains essentially constant relative humid- 
ity when subjected to moist air. Consequently 
more accurate and Consistent results can be 
obtained than with a soda lime which picks up 
a variable amount of water. 














DEWEY and ALMY CHEMICAL CO. 


Cambridge "B", Massachusetts 





hospital supply house. When ordering, be sure to specify 
the grade and mesh desired or mention the type of apparatus 


Wilson Soda Lime can be obtained from any laboratory or 
that you are using. | 












































28} 





Hospital Topics & Buyer 








applied, however, the opera- 
tion is most simple and is being 
used with remarkable success, 
in several hospitals where it has 
become a routine postoperative 
measure in bad risk cases. 


Oxygen treatment with the 
face inhaler or mask method 
dates back to the first modern 
use of oxygen therapy during 
the war. Although the method 
was then found successful, it is 
necessarily limited because of 
the need for continuous atten- 
tion and the impossibility of 
continuous flow, particularly 
when the patient is disturbed 
by coughing. Because any type 
of anesthesia apparatus can be 
adapted to this method, where 
other equipment is lacking the 
inhaler method can be easily 
used for the immediate treat- 
ment of patients with oxygen- 
want and with carbon dioxide 
for the treatment of asphyxia. 
The nasal inhaler is more com- 
fortable than the face inhaler 
and requires less attention. It 
may be effectively used in treat- 
ing ambulatory cardiacs. 


The open cone, or funnel, 
method of administering oxy- 
gen does not warrant consider- 
ation for modern use because 
of its inefficiency. It provides 
too low a concentration of oxy- 
gen for practical use. 

Regardless of the oxygen 
therapy method, its successful 
use is dependent upon intelli- 
gent supervision, proper care 
and handling of equipment. A 
reliable regulator is an essen- 
tial part of any equipment. It 
is important that the regulat- 





ing device be rugged enough 
to withstand average operating 
conditions and that regulators 
should be checked at frequent 
intervals either by the manu- 
facturer or by a staff expert. 


U. S. P. oxygen is available 
at a comparatively low cost in 
industrial size cylinders de- 
creasing in cost with volume 
used, and readily accessible to 
every hospital. Oxygen deliv- 
ered at high pressure from the 
cylinder is automatically re- 
duced to give the required flow, 
effecting a steady control of the 
rate of flow and added safety 
in operation. 

It is not within the province 
of this introductory article to 
touch upon proper use and 
care of equipment, which will 
be treated in succeeding arti- 
cles. It is intended here merely 
to indicate the need for some 
form of oxygen therapy in ev- 
ery hospital, used under com- 
petent supervision, and to in- 
troduce readers to the various 
types of equipment now on the 
market for the administration 
of oxygen. 





*Acknowledgment is made to the fol- 
lowing for information and photographs 
used in this and the previous installment: 
American Hospital Supply Corporation, 
Burdick Corporation, Warren E. Collins, 
Inc., Dewey-Almy Chemical Company, 
Heidbrink Company, Linde Air Products 
Company, Ohio Chemical & Mfg. Com- 
pany, Oxygen Therapy Service, Inc., 
Puritan Compressed Gas Corporation 
and Scanlan-Morris Company. 


Memorial Hospital for the 
Treatment of Cancer and Allied 
Diseases, New York, the first 
cancer hospital in the country, 
recently celebrated its fiftieth an- 
niversary. 
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Wall 


this is more like it! 


at 
Cocomalt is composed 
of sucrose, skim milk, 
selected cocoa, barley 
malt extract, flavoring 
and added Vitamin Dz. 





Cocomalt is accepted 
by the Committee on 
Vodds of The Ameri- 
can Medical Associa- 
tion—definite assurance 
of its value as a food 
and its integrity in ad- 
vertising. 


TRIAL CAN FREE 


We will be glad to 
send a trial-size can of 
delicious Cocomalt free 
on request. A taste tells 
why it’s such a treat 
to patients. Use this 
convenient coupon, 


COCOMALT milk beverage is such a pleasant change 
A“* from the monotony of plain milk. Hot or cold 
this delicious chocolate flavor food-drink is tempt- 
ing even to those whose appetites are at low ebb. 


Even more significant, perhaps, is the fact that 
Cocomalt mixed with milk is easily digested. It 
is especially valuable following a long, debilitating 
illness—or after an operation when a liquid food 
of high caloric value is indicated. 


Prepared as directed, Cocomalt adds 70% more 
food energy to milk. It provides extra proteins, car- 
bohydrates and minerals (calcium and phosphorus). 
It is rich in Vitamin D, under license by the Wiscon- 
sin University Alumni Research Foundation. Every 
cup or glass of Cocomalt, prepared as directed, con- 
tains not less than 30 Steenbock (81 U. S. P. revised) 
units of Vitamin D. 


Cocomalt is sold in %4-lb. and 1-lb. cans. Also in 
5-lb. cans for hospital use, at a special price. 
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a Please send me a trial-size can of Cocomalt — 
; without obligation. i 
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Salvaging Operations 


By Lucius R. Wilson, M. D., 
Supt., John Sealy Hospital, 
Galveston, Texas. 


HE PRESENT financial con- 

dition of the country has 
caused every hospital administra- 
tor to develop new sources of 
revenue and to find ways of re- 
ducing expenses. Every hospital 
has a graveyard of discarded 
equipment in which are many 
pieces of furniture and equip- 
ment in need of only minor re- 
pairs. These articles most likely 
were set aside until it was con- 
venient to repair them, then for- 
gotten, or they were put aside to 
await a day of need. That day 
has arrived, as the purchase of 
new equipment is generally not 
to be thought of just now. 


Old metal furniture can be 
made attractive looking by dip- 
ping in hot lye solution to re- 
move all old paint and then 
painted with a spray gun, using 
a paint which will give a hard 
finish. : 

Beds with damaged springs 
can be made comfortable again 
by purchasing new spring fab- 
ric and having it installed by the 
hospital’s mechanic. Parts can be 
secured for worn-out casters 





*From a paper read before the recent 
A.H.A. meeting. 


That Save’ 


much cheaper than the purchase 
of new casters. 

By the use of an acetylene or 
electric welding torch, broken 
joints of many pieces of ‘metal 
furniture and equipment can: be 
repaired. 

@ 

Leaking steam and _ water 
valves can be repaired often by 
regrinding the seat. Other bad- 
ly worn parts of standard grade 
valves can be purchased, there- 
by saving the purchase price of 
new valves. 

Detachable knife blades used 
in the operating room can be te- 
sharpened at a cost of 50 per 
cent of new blades. 


& 

The practice of requiring 
supervisors to exchange empty 
containers or discarded equip- 
ment for new articles has a de- 
cided tendency to conserve sup- 
plies. For instance, an empty 
ether can for a full one, a dis- 
carded razor blade for a new one, 
a discarded pair of rubber gloves 
for a new pair of gloves, an 
empty solution bottle for a full 
one, a discarded hypodermic 
needle for a new one, and so on 
down the list. This means more 
careful and detailed work on the 
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Now—Your Eyiting X-Ray 


Equipment can be converted 

into Shockproof Equipment 

by simply: adding the 

Philips "META LIX? 
> Shockproo Tube 






We render any Therapy and Radiographic 
units Shockproof and Rayp : 
your liabilities. re Plea > ir vi 


300 Fourth Avenue 
New York City, N. Y. i Uh | 
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part of the supervisors, but it 
also requires them to look after 
their supplies most carefully and 
abolishes many extravagant prac- 
tices. 
€ 
Rubber air rings, hot water 
bottles, ice caps, and similar 
rubber supplies can be patched 
by vulcanizing. The night ord- 
erlies can be taught to do this 
and occupy themselves in the 
small hours of the night when 
things are quiet, so the only ex- 
pense is the cost of the patches. 
X-ray films are worth 4 
cents a pound at present. Nega- 
tive x-rays require filing space 
and increase the fire hazard. 
They can be turned into money 
as well as very old discarded 
films which will never be re- 
ferred to again. 
® 


Newspapers, magazines, 
wrapping paper, and other waste 
paper is eagerly bought by the 
junk man, so that to burn such 
is a loss of revenue. 

The cylinder or plunger from 
a broken syringe can be equipped 
with a new part by the manu- 
facturer at a much lower price 
than a new syringe. 

Syringe needles when sent in 
for exchange can be resharp- 
ened; and, if stopped up, can 
often be opened up by the dili- 
gent use of a stillette, thereby 
saving the cost of a new needle. 
This is another good job for the 
night orderlies. 

While hospital administrators 
realize that student nurses and 
medical students are not overly 
blessed with money and hesitate 


to penalize them, the custom of 
a breakage deposit against which 
each individual’s breakage is 
charged produces greater care in 
the handling of the hospital's 
equipment. 

e 

Waste fat and grease from the 
kitchen can be converted into lye 
soap. If it is not feasible to make 
soap, there is a good market for 
waste fat and tallow. 

Garbage can be sold to farm- 
ers raising hogs. The market 
fluctuates with the price of hogs, 
but some income can always be 
obtained from this source. 

The junk man is anxious to 
purchase empty bottles and bur- 
lap sacks. Flour and sugar sacks 
make excellent dish towels. 

Reclaiming gauze from used 
bandages and dressings has 
proved quite economical even 
when the price of new gauze is 
quite low. 

Surplus food from every 
serving kitchen should be re- 
turned to the main kitchen im- 
mediately after each meal. Much 
of the food thus saved can be 
served at another meal, there- 
by lessening to that extent the 
cost of the dietary department. 


These are only a few of the 
many ways hospitals through 
salvaging can increase their 
revenue and diminish expenses. 
One will be surprised at the 
revenue to be obtained in a year’s 
time by such practices, and there 
is no hospital, large or small, 
which can not benefit by the 
superintendent giving some 
thought to this problem. 








nh NER EA EOD AR SETA cS MTA 


Dis ae CENARIUS FCN SIESORA ENED. 











April, 1934 


[33 








New Hawley 
Fracture 


X-Ray Table 


NEW PORTABLE, 

orthopedic x-ray 
table, which it is believed 
will revolutionize fracture 
x-ray work, has been de- 
signed by Dr. George W. 
Hawley, Bridgeport, 
Conn., while at Glockner 
Sanitarium, Colorado 
Springs, Colo., where he 
has been under treatment. 
It is being manufactured 











by Scanlan-Morris C 0 m- 
pany. 

From experience in designing 
his orthopedic table twenty years 
ago, Dr. Hawley has produced 
a portable unit which makes pos- 
sible the reduction of fractures 
with the aid of the fluoroscope 
under the eye of the surgeon and 
provides improved methods of 
traction and control of the in- 
jured member. 

Heretofore x-rays of fractured 
bones had to be taken prior to 
placing the patient on the frac- 
ture table for reduction. In 
many instances this necessitated 
taking the patient back to the 
x-ray table to determine whether 
fracture ends were properly 
placed. Now, with the new 
Hawley table, the patient may re- 
main on the one table during 
his entire stay in the hospital. 


The x-ray is brought to the pa- 
tient, avoiding unnecessary pain 
and handling and secondary re- 
ductions requiring removal and 
reapplication of plaster casts. 

The new table accommodates 
the floor type of shock-proof 
portable unit that has a tube 
only four and one-half inches 
long, which permits of taking x- 
ray pictures from any angle or 
position. All sections of the 
table top are plywood covered 
with bakelite, permitting free 
passage of x-rays and eliminating 
graining of the radiographs. 
There is a clear space below the 
table top for conveniently plac- 
ing the x-ray unit and for ready 
maneuver at either end of the 
table. 
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Clinieal Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Sunlight in 


ELIOTHERAPY is as old 

as the art of medicine, but 
it was not until Rollier’s table of 
dosage in 1903 that the advan- 
tages and disadvantages of sun- 
shine in tuberculous conditions 
were carefully weighed. 

There is a mistaken opinion 
among the laity that tuberculosis 
demands sunlight or a_ substi- 
tute, and that every patient with 
the disease will do better with 
than without heliotherapy. 

True it is that the so-called 
“surgical” tuberculosis demands 
and is benefited by sunlight. 
This group includes practically 
all extra-pulmonary cases. How- 
ever, a good percentage of those 
with tuberculosis of the lung get 
along much better without helio- 
therapy than with it. 

A few of the physiological 
effects of sunlight will demon- 
strate why direct sunshine is 
contra-indicated in those cases of 
pulmonary tuberculosis ‘with 
toxemia. 

First of all, sunlight produces 
a hyperemia, not alone of the 
area exposed, but of the entire 
skin surface. Also, a local area 
of erythema is caused, which if 
continued becomes “sunburn.” 
The temperature and pulse are 
increased, and the blood pressure 





Tuberculosis 


slightly lowered. These are ef- 
fects which are ordinarily not 
injurious, but in the case of acute 
miliary tuberculosis may produce 
most disastrous results. 

On the other hand, let us con- 
sider some of the beneficial ef- 
fects of sunlight. In the first 
place, it is bactericidal, killing 
Organisms in the air and on 
clothing. The absorption of cal- 
cium and phosphorus, essential 
for the proper healing of small 
tuberculous foci of infection, is 
increased. An immunologic ef- 
fect is said to be produced, and 
the effect on the blood stream, 
while still debated, is no doubt 
valuable. 

In incipient tuberculosis, these 
latter properties of sunshine far 
outweigh the others, so that 
these cases are greatly benefited 
by the judicious use of helio- 
therapy. Surgical tuberculosis, 
also, is advantageously treated 
with sunlight. The older sur- 
geons went so far as to leave 
the abdemen open a few minutes 
extra and allow the sun to shine 
in when operating on a case of 
tuberculous enteritis. While the 
idea here was sound, the appli- 
cation of it was useless, since 
ordinary glass does not transmit 
the most beneficial rays. 
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Since there is a _ systemic 
response to sunlight, the dosage 
must be carefully considered. It 
is best to start with a small sur- 
face and only a few minutes’ ex- 
posure, daily increasing both 
time and surface until the whole 
body has become accustomed to 
long exposure. 

Artificial light cannot, of 
course, ever replace sunlight. In 
certain instances, however, it is 
superior, having the advantages 
of portability, accurate dosage, 
no seasonal change, convenience, 
and possibility of administra- 
tion at any time of the day and 
in comfortable surroundings. 

Regardless of its shortcom- 
ings in some cases of tubercu- 
losis, sunlight is of definite 
value as a prophylactic measure 
against the same disease, not 
only in those who are “pre- 
disposed,” but in healthy chil- 
dren and adults. 
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R. WALTER A. WEED has 

resigned as supt., Morrell 
Memorial Hospital, Lakeland, 
Florida, to enter private practice. 
He will be succeeded by Anna 
L. Fetting. 


Dr. Gilbert E. Seaman, former 
surgeon general, Wisconsin Na- 
tional Guard, has been selected 
as acting supt., Northern Hos- 
pital for the Insane, Winne- 
bago, Wisconsin, following the 
resignation of Dr. Peter Bell. 

+ 


Adda Eldredge, R. N., will 
resign as director of the Wiscon- 


sin Bureau of Nursing, May Ist. 
Miss Eldredge has been director 
since its organization in 1921. 


Dr. A. B. Stewart has accepted 
the superintendency of New 
Mexico Hospital for the Insane, 
Las Vegas, following the resig- 
nation of Dr. N. T. Moore. 

+e 

Louise Heck has assumed her 
duties as supt., Saginaw County 
Contagious Hospital, Saginaw, 
Michigan, succeeding Elsie Matt- 
son, resigned. 


Smith Hagaman has been ap- 
pointed supt., North Carolina 
Baptist Hospitai, Winston- 
Salem, N. C., succeeding the late 
Rev. G. T. Lumpkin. 

ee 

Dr. Frank A. Stubblefield, fer 
20 years supt., Chester State Hos- 
pital, Menard, Ill , has resigned ; 
Dr. J. M. McManus has been 
named acting manager. 


Pearl Minton has resigned as 
supt., McKitrick Hospital, Ken- 
ton, due to ill health. Carl Fri- 
daker will succeed Miss Minton. 

+ 

J. H. Mitchell has been ap- 
pointed supt., Colonial —7 
Rochester, Minn. 

fe — --— 

An anonymous gift of 100 
milligrams of radium valued at 
$7,500, to St. Luke’s Hospital, 
St. Louis, is announced by the 
Rev. Rufus Putney, supt. It was 
given to the hospital on condi- 
tion that no patient would pay 
for its use. A second gift of a 
similar amount is promised the 
hospital when the need develops. 
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Illinois-Indiana- Wisconsin to meet 


in Chicago, May 2-4 


EPORTS of economic sur- 
veys, application of the new 
deal, formation of hospital coun- 
cils and public education are 
among the outstanding topics 
on the interesting program for 
the joint meeting of the Illinois, 
Indiana and Wisconsin hospital 
associations, to be held at Hotel 
Sherman, Chicago, May 2-4. 
An interesting exposition of 
equipment and supplies will be 
held in conjunction with the 
meeting. Aside from the annual 
banquet, to be held under the 
auspices of the Chicago Hospi- 
tal Association on May 3, get to- 
gether luncheons are scheduled 
each day and a joint meeting 
with the record librarians of Chi- 
cago and Cook County to be 
held Wednesday evening, May 2. 
The opening meetings Wed- 
nesday morning will consist of a 
separate meeting of the Indiana 
association to discuss state prob- 
lems such as the lien law, proces- 
sing tax, surcharge and the N. 
R. A. Meantime the Illinois 
and Wisconsin associations will 
hold a joint round table confer- 
ence on departmental problems, 
following which will be held a 


luncheon under‘the auspices of ° 


the Indiana association. 

The afternoon program of the 
Indiana association will feature 
a round table on the new deal, 
conducted in two groups for rep- 
resentatives of hospitals under 
and over 50 beds, respectively. 
Simultaneously, the Illinois and 
Wisconsin groups will partici- 


pate in a symposium on the prac- 
tical application of economics 
with respect to personnel, food 
service and control of supplies 

The record department and 
record problems will be the main 
subject of the evening meeting, 
a joint session of the three as- 
sociations with local record libra- 
rians. 

A joint conference of the 
three associations will be held 
Thursday morning to consider 
reports of economic surveys, free 
work, subsidies, endowments. 
This will be followed by sepa- 
rate luncheons of the three as- 
sociations. 

On Thursday afternoon the 
joint meeting will be given over 
to a symposium on legislation. 
The banquet session Thursday 
evening will feature two ad- 
dresses, one on A. H. A. activi- 
ties for 1934, by Dr. Nathaniel 
W. Faxon, president, A. H. A., 
and another on the beneficence 
of hospitals, speaker to be an- 
nounced. 

Highlights of Friday’s pro- 
gram include a joint conference 
on such subjects as educating 
the public, an organized plan for 
keeping abreast with advances in 
hospital administration and the 
organization and functioning of 
a hospital council. Following 
the farewell get-together lunch- 
eon, the afternoon program will 
be devoted to an open forum on 
group hospitalization and a dis- 
cussion on humanizing the hos- 
pital. 
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BRAND NEW! S'WIPE'S 


@ Especially designed to 

replace the old flat- 
style Mouth Wipes, the 
ones so hard to get out of 
the box, so easy to pick 
up too many or too few. 
Two sheets folded to- 
gether to form one piece, 
just what you want to 
and only what you can 
remove from the box at 
one time. 





200 sheets to the box, Size 4 x 6” 
120 boxes to the carton. 

1 Carton 5 Cartons 10 Cartons 
$5.75 $5.40 $5.15 
per carton f.o.b. Westfield, N. J. 

Freight allowed on $50.00 orders. 


The General Cellulose Company, Inc. 
WESTFIELD, NEW JERSEY 





Northwest Institute of cs 
Medical Technology, Ine. 


Its Aims and Purposes 


I N the complete, intensive courses given by Northwest 

Institute, the student learns by doing, not once but 
many times, until he has mastered each assignment. 

The successful records being made by our graduates 
prove that our method develops competent laboratory 
technicians who fully appreciate 
the meaning of the word “Co- 
operation.” 


A complete catalog may 
be obtained upon re- 
quest to the Institute. 











3419 E. Lake St., Minneapolis, Minn. 
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When a 70-Year Old Bill 
is Paid, It’s News 


Don’t cancel your past-due ac- 
counts, even if outlawed, for at 
least thirty years. This advice is 
based on the recent experience of 
Carolyn E. Davis, supt., Good 
Samaritan Hospital, Portland, 
Ore. 

Imagine the hospital’s embar- 
rassment when a 70 year old 
man walked in and amazed the 
accounting department by paying 
his twenty-nine year old bill for 
which there was no record. The 
man, though it seems unbeliev- 
able, appeared and acted quite 
sane when he said that he 
remembered that his bill was 
$113 but for good measure 
would pay $114, which he did to 
the utter astonishment of the de- 
partment upon receiving the 
bona fide money. 


— —-p-- 


Riley Reports 800 Plus 
in Group Plan 


ORE THAN 800 members 
are enrolled in the group 
hospitalization plan of Wesley 
Hospital, Wichita, Kas., ac- 
cording to Dr. L. M. Riley, 
supt. Of this number 71 have 
received hospitalization. The 
plan, similar to that being 
worked out by hospitals else- 
where, is under the supervision 
of John E. Lander, business 
manager. 
Briefly, any person between 
the ages of 16 and 65 is eligible 


for membership, with all the 


members of the family included. 
Rates are $1 registration fee for 


individual or family; annual 
membership fees are $9 for each 
adult and $6 for each minor de- 
pendent child. Payment may be 
made in annual, semi-annual, 
quarterly or monthly  install- 
ments. 


Members are entitled to three 
to five weeks’ care in a private 
room including general nursing 
care, routine medicines, physi- 
otherapy, oxygen therapy, etc. A 
discount of 25 per cent from 
regular rates is allowed for stay 
beyond the specified time. 

Maternity cases are included, 
providing that a 10-months’ 
period is passed before persons 
become eligible. A $10 fee is 
required, with 50 cents a day 
for care of the child. 

In accidents or emergency 
cases when a member must be 
cared for in a hospital outside 
the city Wesley will pay $3.25 
daily to the hospital during the 
members’ stay up to the number 
of days to which he is entitled 


care. 
—_——— 


Warn Against Cut-Rate 
Drugs 

A warning concerning so- 
called bargains in drug products, 
which in many cases prove dan- 
gerous and injurious to users, 
has recently been sent out by 
George W. Mather, secretary, 
New York State Board of Phar- 
macy. The warning followed a 
survey made by state inspectors 
who found that 40 per cent of 
drug products purchased in cut 
rate stores were of sub-standard 
quality. 
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Burns of any kind and degree: Sunburn, 
Electrical, Steam, Hot Metal and Scalds 


Butesin Picrate Ointment contains 1% Butesin Picrate. 
Butesin is a powerful anesthetic and analgesic, while pic- 
ricacid is well known for its antiseptic and fixing properties. 
Applied to burns, ulcers, lacerations and other skin lesions, 
pain usually disappears in a short time; infection is pre- 
vented or checked; and healing is encouraged. In l-oz. and 
Ww 2-oz. tubes; 1-lb. and 5-lb. jars. Hospital Sales Dept. 


zz ABBOTT LABORATORIES, NORTH CHICAGO, ILL, 
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Ohio Host to Tri-State 
April 17-19 

One of the most interesting 
meetings of the season will be 
held at the Netherlands Plaza, 
Cincinnati, April 17-19 when 
the Tri-state group consisting of 
the twentieth annual conven- 
tion of the Ohio Hospital As- 
sociation, annual conventions of 
the West Virginia and Kentucky 
associations will assemble jointly 
with the Ohio state record libra- 
rians, nurse anesthetists and di- 
etitians. 

A comprehensive program is 
scheduled, including joint, sepa- 
rate and public meetings. The 
convention will open with in- 
dividual sessions of the three 
state meetings followed by the 
tri-state meeting in the afternoon 
featuring topical subjects such as 
the program on national hospital 


affairs, pure food and drug ad- 
ministration, federal emergency 
relief and activities of the A. H. 
A. The evening session of April 
17 will consist of a banquet of 
all groups. 

The second day’s program will 
follow the same plan, the joint 
session in the afternoon center- 
ing around a state program for 
hospital education of the public 
and group hospitalization. The 
evening meeting will be a public 
educational one in cooperation 
with the local cancer control 
council, devoted to discussion on 
control of cancer. 

Joint round tables with the as- 
sociation of record librarians and 
the dietetic association are sched- 
uled for the morning of April 
19, to be followed by luncheons 
of the individual association and 
final business session. 





New Plaster 
Cast Cutter 


TOOL, said to be the first 
of its type developed to 
cut off any plaster cast has te- 








cently been placed on the market 
by the Syracuse Toolectric Mfg. 
Corp. 

The cutter, which weighs 
slightly over two and a _ half 
pounds, is sturdily built. The 
cutting blade, made of a high 
grade of tool steel, is easily 
sharpened by stroking with an 
oilstone while the motor is run- 
ning. It contains a safety lock 
precluding any possibility of tie 
blade coming out of the socket. 
As the blade reciprocates more 
than 30,000 times a minute it 
easily cuts wet or dry plaster 
casts, gauze and cotton. The 
patient is protected by the foot 
which goes next to the skin 
under the gauze and wadding, as 
the reciprocating knife does not 
go through the slot in this foot. 
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Delays Action On 
Group Plan 


ROUP _ HOSPITALIZA- 

tion was one of the most 
important subjects discussed at 
the recent meeting of the Wash- 
ington State Hospital Associa- 
tion held jointly with the sec- 
tional meeting of the American 
College of Surgeons. 


No action was taken toward 
effecting a state wide plan, as it 
was thought best to wait for the 
medical bureaus of tue larger 
cities to test their health insur- 
ance plan. J. V. Buck, chairman 
of the committee, reported that 
officials are in favor of some 
plan of hospital or health insur- 
ance. 


Dr. J. Rollin French, presi- 
dent, Western Hospital Associa- 
tion, warned hospital officials 
presenting the idea of group 
hospitalization not to emphasize 
to patients that they are to be 
given free choice of physicians 
lest state legislatures pass a law 
throwing hospitals open to all 
registered practitioners. He also 
expressed the belief that hospi- 
tals have not yet done all they 
can cooperatively toward work- 
ing out their own problems and 
upheld the action of a commun- 
ity chest in a large city which 
refused to aid hospitals. 


It was advocated that the as- 
sociation ask the next legislature 
for an amendment to raise edu- 
cational and training standards 
for nurses. 





department. 


Gram Food Scales 


for Quantitative Diets 


Accurate scales, well con- 
structed to stand constant use, 
are a necessity in every diet 


Many types of scales have 










been designed to insure reliable 
rapid service, selling at a cost 
which is moderate for a good 
piece of equipment. 

We carry many types of scales of varying capacities, for 
use of both hospitals and individuals. Complete descrip- 
tions of these are contained in our catalogue. You should 
have a copy for your files. 

Send me your catalogue and latest hospital price list on 
Food Scales. 

CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren St. Chicago, Illinois 
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HOW to do it— 
WHERE to get it — and 
WHY 








Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 43—Oxygen Therapy; With a 
Motorless Apparatus. A 16-page 
reprint of an article written by 
recognized authorities on the use 
and administration of oxygen. Full 
description of the tent together 
with indications for its use. 


No. 32—Premature and Feeble In- 
fants. Practical and scientific in- 
formation covering the care and 
treatment of premature, sick and 
feeble babies, through the use of a 
combination bed and incubator unit 
embodying conditioned air, temper- 
ature controls, simplicity and econ- 
omy. A booklet of interest to 
pediatricians. 
e 


No. 42—X-ray Research and De- 
velopment. A  204-page bound 
book, discussing x-ray research, 
x-ray technique and x-ray apparatus. 
This book is available only to phy- 
sicians, roentgenologists and x-ray 
technicians. In requesting this 
book, the hospital connection must 
be given. 

€ 
No. 37—Sterilizing Technique Ser- 
ies. A series of five booklets dis- 
cussing and taking up separately 
the sterilization of dressings, water, 
instruments, utensils and rubber 
gloves. 

© 


No. 40—Why Use a Dishwashing 
Machine? A 20-page booklet list- 
ing the advantages of a dishwasher, 


including the saving of labor, 
breakage, towels, time and added 
sanitation. 


No. 36—The Hospital Laundry. A 
monthly bulletin published in the 
interest of better work, and more 
economical methods of laundering 
in hospitals and institutions. 
6 

No. 41—Food Preparing Equip- 
ment. Information and full descrip- 
tion of mixers and general kitchen 
machines, including potato peelers, 
meat choppers, slicers, food cutters 
and coffee mills. 


No. 34—Composition, Grades and 
Use of Soda Lime. Useful informa- 
tion including the proper type of 
soda lime to be used for basal 
metabolism; also, in conjunction 
with oxygen tents and oxygen 
chambers. 12 pages. 


No. 31—Infant Bathing Routine. A 
leaflet describing the use of baby 
oil in the bathing of babies. A 
sample of the oil will also be 
sent upon request. 


No. 2—The Drinker Respirator In- 
fant Model. This 32-page book 
shows how the respirator saves 
lives, giving full information as to 
the purpose of the Infant Respirator 
and the principal of operation. 
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The Iowa Meeting 

Plans for the annual conven- 
tion of the Iowa Association, 
which is to be held at Council 
Bluffs, April 30 to May 1 are 
going ahead at a, rapid pace. 

Although the program is not 
yet completed, the tentative plans 
include joint meetings of the 
state nursing, dietetic and record 
librarian associations. _Invita- 
tion has also been extended to 
Nebraska hospital people to at- 
tend. 

The opening session will be 
given over to discussions on 
community relations, educating 
the public and plans for the 
formation of Iowa hospital coun- 
cils. Adjustments to changing 
conditions, the relationship of 





HOTEL 
PLANKINTON 





Headquarters 


FOR MEDICAL MEN 
AND WOMEN 


Our $200,000 moderniza- 
tion program provides all 
rooms with bath and free 
radio. 


Breakfast ...... 25¢ 
OT: eee 35¢ 
Dinner: 26853 65c 


the tax supported and voluntary 
hospital, new sources of revenue 
and the new University of Iowa 
commitment plan, are the topics 
outlined for the second session. 

One session will be given over 
to legislation and another to 
problems of administration. At 
the close of the conference it is 
planned to have the chairman of 
the finding committee summarize 
the important points brought out 
during the convention. 


The right of free competitive 
bidding in the purchase of sup- 
plies has been restored to volun- 
tary hospitals through an order 
of N. R. A. Administrator John- 
son recently. It is estimated that 
the saving to hospitals yearly as 
the result of this measure will 
approximate $20,000,000. 


The 
NEEDLE 


witha 
permanent 


SHARP sean 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel — they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 
name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 















MILWAUKEE 











STAINLESS STEEL 
NEEDLES 





VIM 
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Texas Holds Interesting 
Convention 

One of the most successful 
conventions ever held by the 
Texas Hospital Association was 
the two-day program held March 
23-24, at Temple. 

A variety of practical papers 
and discussions marked every 
session. The program opened 
with a discussion of social service 
as a financial asset, by Dr. Lucius 
R. Wilson. Other topics of the 
session included a discussion of 
the superintendent’s relation to 
the personnel, by Robert Jolly; 
adjustments to be made in hos- 
pitals, by Ola McClosky; and 
educational problems in the 
school of nursing, by Mrs. Grace 
Engblad. 

Highlights of the first day in- 
cluded discussion on central diet 
service, legislation and various 


types of hospitalization. Dr. 
Bert W. Caldwell, banquet 
speaker, gave an address on what 
the A. H. A. is doing for Texas. 
This was followed by a public 
meeting at which was presented 
a motion picture and an address 
on the hospital as the people's 
friend, by Dr. E. H. Carey. 
—--— fe —- 


New Emergency Suite 
Proves Popular 
(Continued from page 13) 
nurses are immediately sum- 

moned to the suite. 

Although the emergency de- 
partment has been in operation 
a short time it has paid for it- 
self many times over in terms of 
service and convenience to staff 
members who are enthusiastic in 
appreciation. To date, its success 
has gone far beyond our expec- 
tations. 





Aluminum 
Bassinets 
Make 


Debut 


An innovation in bassinets 
has made its debut at the Los 
Angeles County Hospital, Los 
Angeles, California. 

These bassinets, manufactured 
by The Aluminum Company of 
America, are made entirely of 
aluminum. Instead of weighing 
15 pounds, the usual weight of 








other bassinets, they weigh only 
73/4, pounds. 

The aluminum bassinets offer 
the advantage of no sharp corn- 
ers on which the child may be 
bumped and no open sections 1n 
which fists and feet may become 
entangled. They also offer the 
advantage of being easy to clean. 
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Meister Heads 
Methodist Association 


Karl P. Meister, supt., Elyria 
Home for the Aged, Elyria, 
Ohio, was elected president of 
the National Methodist Hospi- 
tal, Homes and Deaconess Work 
Association at its recent annual 
meeting. Other officers are: 
first vice president, Dr. A. Z. 
Mann, Springfield, Mass.; sec- 
ond vice president, R. E. Nettle- 
ton, supt., Iowa Methodist Hos- 
pital, Des Moines, Ia.; third 
vice president, Bertha Knapp, 
supt. of nurses, Wesley Memor- 
ial Hospital, Chicago; fourth 
vice-president, Lillian Spicker, 
supt., Bethesda Motherhouse, 
Cincinnati; secretary, Guy M. 
Hanner, supt., Beth-el Hospital, 
Colorado Springs, Colo. ; treasur- 
er, O. J. Carder, Missouri Meth- 
odist Hospital, St. Joseph, Mo. 
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2,200 Nurses with CWA 


Information compiled at 
American Nurses’ Ass'n. head- 
quarters, New York, show that 
2,200 nurses have been given 
employment under the CWA 
and CWS. 

In Indiana, the Bureau of 
Public Health Nursing reports 
that 255 graduate nurses, form- 
erly unemployed are working on 
similar projects, 180 of them 
doing public health nursing. 
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The annual meeting of the 
Food Service Equipment Indus- 
try, Inc., will be held at Pitts- 
burgh, April 25-26. Much of 
the meeting will be taken up 
with preparing the code and dis- 
cussion of better cooperation 
with manufacturers. 








DIACK 


HEN you see or hear the word 
**Diack’’ you know that it means 
absolute safety in sterilization. 


When you operate your sterilizer, you 
want more than evidence that the door 
has been closed for thirty minutes. You 
want to know that the steam at a temper- 
ature of 248 deg. has penetrated to the 
center of the bundle. The _ time-tried 
Diack Control is the one conclusive 
proof of this definite penetration. 


The ‘“‘ink’’ method or the ‘“‘iodine’’ 
method are not 248 deg. answers by 30 
deg., or more. Hence a 248 degree an- 
swer at the center of a bundle demands a 
Diack Control, the only device that will 
tell you. 2000 hospitals use them! 


Box of 100, postpaid, $4.00 
in U. S., $4.50 in Canada. 


A. W. DIACK 


5533 Woodward Avenue, DETROIT 














FRESH ROASTED DAILY AT 
CHICAGO AND BROOKLYN 
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Coffee Merchants for Over 50 Years 
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HOSPITAL NEWS AND 


NOTES 





California 


OS ANGELES—A new in- 

stitution for the sick, Belle- 
vue hospital, has recently been 
completed and is now open for 
patients. 


Oakland—The name of High- 
land Hospital has been changed 
to Alameda County Hospital. 


Tracy—The Tracy General 
Hospital was opened March 
15th. 


Louisiana 


New Orleans—Touro Infir- 
mary recently received $200,000 
from Lazare Bloch, in memory 
of his wife, Augustine, to recon- 
struct the public wards and estab- 
lish a memorial fund; the gift 
also makes possible the construc- 
tion of a new building. 


New York 


New York City—A 20-year 
campaign to raise $150,000,000 
to provide hospitalization for 
Negro patients and training for 
Negro physicians and nurses was 
started recently. The plan is to 
obtain 1 cent a week from each 
of the 12,000,000 Negroes in 
this country; the money will be 
used to establish 75 hospitals, 
one in every city with a popula- 
tion of more than 10,000 Ne- 
groes 


Beth David Hospital seeks 
$1,000,000 by way of a cam- 
paign, for the purchase of a new 
hospital building. 

Ohio 

Cleveland — The Glenville 

Hospital was opened for patients 


recently, with appropriate cere- 
monies and open house. 


Wisconsin 


Milwaukee—A hospital coun- 
cil has been organized here, with 
all accredited hospitals in the 
city becoming members. The of- 
ficers are: pres., Rev. H. L. Frit- 
schel: vice pres., L. C. Austin; 
and secy-treas., Frank Bruce. 
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Okla. U. Hospital 
Sues County 


A suit to collect more than 
$25,000 from Creek County is 
to be filed by the University Hos- 
pital, Oklahoma City, Okla., ac- 
cording to business manager P. 
B. Bostic. This is an initial step 
in collecting more than $350,- 
000 owed the hospital by the 
various counties who have made 
it a dumping ground for indi- 
gent patients the past three years. 
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Capt. A. J. Dalton has been 
made mgr. Veterans Hosp. Bata- 
via, N. Y. 
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N. R. A. Noise Campaign 


An N. R. A. campaign against 
noise was conducted by St. John’s 
Hospital, Springfield, Ill., dur- 
ing the latter part of January and 
early February. During the cam- 
paign N. R. A. stood for 
“‘Nurses’ Radical Action” against 
noise. Visitors were given a 
noiseless code and posters por- 
traying the advantages of quiet 
for the patients were placed in 
hallways and near elevators. 


Je 


The Hospital 
Pharmacist 


(Continued from page 15) 


If we think more realistically 
about pharmacy we shall find it 
plays a practical and useful part 
in modern therapeutics. Above 
all, the status of a profession de- 
pends upon the ability of its 
practitioners to make good and 
for that they must be trained. 
The only safe way to usefulness 
is to broaden the base of phar- 
maceutical training, to create a 
wider service; then more ade- 
quate recognition of our profes- 
sion will follow as surely as day 
follows night. The reasonable 
expectation of the community 
from our profession is the ser- 
vices we can render in the restor- 
ation and maintenance of indi- 
vidual as well as public health. 
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An elaborate souvenir journal 
was a special feature of the an- 
nual benefit dinner of the Jewish 
Memorial Hospital, New York 
City, held: March 4. Subscrip- 
tion was $5 per plate. 





OLD FASHIONED 
HOSPITALITY AWAITS 
YOU AT 


BARLUM 
HOTEL 






Cadillac Square 
at Bates Street 


Tek 


DETROIT 
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“Tightens as Tissues 
hrink’’ 
A navel tie supersed- 
ing all other ties. 15 
years service. 15 Baby 
oe wee See: (OF 
Dealer. 
Sample FREE to your 
HOSPITAL. 
*“NSS’’ SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 





FOR SALE—A complete new oxygen 

therapy machine with tent and CO2 
attachment, never used, A. M. A. ac- 
cepted, ready for use. Some _ hospital 
will grab this; act quickly. Only $167.50 
complete. Terms can be arranged if 
necessary. Box 1086, c /o Hospital Topics 
& Buyer, Chicago, IIl. 





POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
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For 20 Years 


HAY FEVER se: secs orevener 


in thousands 


of cases with Pol len Antigen 
Lederle 





INTRODUCED BY LEDERLE LABORATORIES IN 1914 





GLYCEROLATED POLLEN 
ANTIGENS in stable and stand- 
ardized solutions provide the 
general practitioner with a means 
for the scientific treatment of his 
Hay Fever patients. Each year 
has added evidence to the value 


of these solutions in the preven- 





tion and relief from symptoms of 
Hay Fever and each year an in- 


DIAGNOSIS OF = creasing number of physicians 
visi enn have familiarized themselves with 
With the Lederle Diagnostic - 
Pollen Tests the diagnosis may 
be made in your office or in the 
patient’s home. A positive reac- 
tion occurring with a pollen to 
which the patient is known to 
be exposed when he is having 


Hay Fever indicates the Pollen LEDERLE LABORATORIES 


Antigen to be used in desensitiz- INCORPORATED 
ing the patient. The testis easily 
511 FIFTH AVENUE, NEW YORK 


performed, accurate and safe. 


the Hay Fever problem and are 


relieving their patients’ attacks. 


Literature upon request. 

















DECLARED! 


against high 
operating costs 
in Hospital 
Laundries 





**starching coats and uniforms has 
long been abolished in most of the 
leading hospitals. SATIN FINISH a 
@ greatly improved finishing method, 
has taken the place of ordinary starch- 
ing because it gives results compar- 
able to textile sizing . . . more body, 
flexibility and smoothness. Non-stick- 
ing, it speeds up ironing and shortens 
the finishing time. Send for gener- 


ous trial sample. 


THE KEEVER STARCH COMPANY 
COLUMBUS, OHIO 


SATIN 
FINISH 


¥,; PURE WHEAT with Textile Size 











MERTHIOLATE, LILLY 


(SODIUM ETHYL MERCURI THIOSALICYLATE) 


An effective bactericide, distinguished by its low 
toxicity to animals and animal tissues. Colorless, 
odorless, and stainless in the aqueous solution; non- 
irritating in recommended dilutions. Supplied in 

convenient forms. 


ELI LILLY AND COMPANY : Indianapolis, Indiana 
OO —— 





